
FEW, Space Coast Chapter, P.O. Box 21201, Kennedy Space Center, FL 32815 

Train

 
REGISTRATION FORM 

 (Photocopies are acceptable) 
Registrant Information: 
 
Name: 

 
Mail Code: 

 
Phone (work): 

 
FAX Number: 

 
Company/Organization & Training Contact Information: 
 
Agency Name: 

Name of Training 
Contact: 

Mail Code or Address of Contact: 
Address: 
City, State, Zip: 

 
Contact 
Phone # (work): 

Contact 
E-mail Address: 

Contact 
FAX #: 

 
I will attend on the following day:      (Circle Choice) 
 

Wednesday, March 3, 2004         or       Thursday, March 4, 2004 
 
WORKSHOP SELECTIONS: (Select one for morning session and a different one for afternoon session) 
 
Morning Session    (Circle Choice):                A            B            C            D  
   
Afternoon Session (Circle Choice):                A            B            C            D 
 
MEAL OPTION:  I request the vegetarian meal option for lunch:  Yes  No    
 
WORKSHOPS AND TRAINERS: 
 

A.   WHO AM I AND WHERE AM I GOING? – LINDA FRESH 
PROFESSIONALISM AND ITS IMPACT ON YOUR CAREER – PEGGY MORROW B. 

C. 

D. 

FINANCIAL STRATEGIES FOR LIFE’S UNEXPECTED CHALLENGES – MARY 
GRATE-PYROS 
SURVIVING AND THRIVING WITH CHANGE – SUSAN STASIAK 

 
METHOD OF PAYMENT 

Total Amount Due: $79 x ___ = $_________  (If you have more than one person attending with the same 
form of payment, please attach the Multiple Registrant’s Registration Form) 
 
Please check one: 

Cash or Check #: _______________, Payable to FEW is attached 

 

Cred

Plea
 
 
 
 
 

A Purchase Order is Attached: PO# ________________________________________ 
Charge to the following Credit Card: VISA              Master Charge 
ing Program will be held at the Holiday Inn, Cocoa Beach, FL                                                   Page 1             

it Card # Zip Code for Card           Expiration Date MM/YY     
 

se Print Cardholders Name                                                                 Signature (Credit Cards Only)  
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REGISTRATION FORM  

FOR MULTIPLE REGISTRANTS 
With Same Payment Form 

 

 Cash/Check  Credit Card  Purchase Order #  

                
Credit Card Information:  Visa or Master Charge only 
 
                 MO  YR  

  Card Type           Account Number                                                           Expiration Date 
 
 
 

Card Holder’s Name                                                                                          Card Holder’s Fax Number 
 

Training Contact                                                                                                    Contact’s Phone Number 
 

Billing Address                                                                                                   Company or Agency Name 
 

City                                                                           State                                   Zip Code           
 
 
  Attendees: 

Name Mail 
Code 

Day to Attend 
(Wednesday 

OR 
Thursday) 

 
Morning 
Session 
(A, B, C, 

D) 
 

 
Afternoon 
Session 

(A, B, C, D) 

Requests 
Vegetarian 

Meal 
Option 

(Check if yes) 
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